ARCHIVES OF DISEASE IN CHILDHOOD
The body of a premature female infant, with mongoloid facies, and markedly protuberant abdomen. Weight 4 lb. 9 oz.
THORAX. The heart is enlarged and there is a wide defect in the interventricular septum. The aortic and pulmonary vessels are normal, the ductus arteriosus closed and the foramen ovale well valved.
The lungs show scattered areas of atelectasis at both bases but no broncho-pne-umonia.
ABDOMEN. On opening the abdomen a small quantity of bloodstained fluid is noticed. The small bowel is distended to a distance about twelve inches above the caecum at which point a volvulus has occurred. The bowel between this point (which shows the presence of a Meckel's diverticulum, free from any adhesions or fixation, about half an inch in diameter) and the ileocaecal valve, is plum-coloured and contains blood. The twist of the strangulated bowel is a half turn counter-clockwise. The mesentery is unusually long, but otherwise normal. The peritoneal coat over the affected bowel still retains its lustre, pointing to the very recent onset of the obstruction. The appendix and caecum are unaltered, and the large bowel contains normal faeces. The stomach and duodenum are normal.
The following points are of interest 1. The only sign of volvulus was the sudden abdominal distension. There was no vomiting and the stools were normal.
2. Apart from a long mesentery, the only causative factor of the volvulus found was a Meckel's diverticulum, yet this was quite free from any fixation.
3. Congenital morbus cordis is a frequent finding in mongols; although this infant was the ninth child of an elderly mother she had no other signs of mongolism except the facies.
Saxl's case, referred to above, which was not a mongol, also had a congenital cardiac lesion.
Thanks are due to Dr. T. M. Anderson, Medical Superintendent of the Hospital, for permission to publish this case, and to Dr. Whitelaw for the postmortem findings. REFERENCE Saxl, N. J. (1930) . Amer. Med., 36, 706. 
